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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME(Last)

NN

(First)

SheRR

(Middle)

5N

TELEPHONE

5 45- 435D 344

MAILING ADDRESS (Street)

W22 Doy ST. Sure ‘FOL

E4s- 476 9

W\GC\/\WW 0F (pMMER(E DF M#n

(City) (State) (Zip Code)
Ny Ly oe! 1083
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
[' - v » . ¥\ Becadll 4 ra = i
MAILING ADDRESS (Street) e FAX
City) T (State) (Zip Code) )
PART il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

S4s . 430D

-\*\waw' H/\

MAILING ADDRESS (Street)
%L Bisp ST Syize P2 SHS Y349
(City) _J (State) (Zip Code)

169(%

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

Lisa Miyahiva

TELEPHONE

545-4300 y 385G

MAILING ADDRESS (Street)

1132 Bishop St Suite 402

FAX

SH5-43p4

(State) (@i

Hawa

(City)

Honolulu

p Code)

46813
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PART il

Agriculturé

Communications &
Public Utilities

/6onsumer Protection &
Commerce

Culture, Arts, Historic
Preservation

Education

ment Operations
Finance

Hawaiian Affairs

’ Health

( Housing )

Ecology, Energy
Environmental Protection

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

( ‘Science, Technalogy &

omic Developmen

@ve
Internationa
—

Tourism & Recreation

Transportation

Other: (indicate below)

Labor & Employment )

Plafiding, Land & Waten
e Management

Public Safety & Corrections

PART IV __ CERTIFICATION OF LOBBYIST

Signature Block

/ he;eﬂy certify that the information furnished above is, to the best of my knowledge, correct and complete.

L[ 2]oC,

¥ Y (Signature of Lobbyist)

{Date)

PARTV _AUTHORIZATION TO LOBBY

NAME

James C. Tollefepn

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

President ond CEO

NAME OF ORGANIZATION (if applicable) \ TELEPHONE
The Chamber of Commerce of Hawau 5YS-UX0 ¥ 38Y
MAILING ADDRESS (Street) FAX
122 Rishop Y Buie L2 545-4Y30bG
(City) (State) o (Zip Code)
Honplulu Hoawad Qo83

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
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/] (Signature of AuthorizipgOfficer or Person Represented) Ve (Date)
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